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Pumpose At recently, we enter into the aging society and a age-related disease is increasing. Among that, prevalence of
degenerative brain disease like Parkin's disease will be increased. So, many radiopharmaceuticals is developed
to diagnosis early and to evaluate the performance of therapeutic drugs. Especially ""F-DOPA which involved
at dopamine synthesis and function of storage is widely used to the diagnosis of Parkinson's disease as well as
brain tumors. in the study, we will evaluate the distribution pattern of ""F-DOPA at the striatum by using
dynamic study.

Materials and Methods  We used Biograph Truepoint(Siemens, Germany) as PET/CT scanner, injected a F_DOPA (600+£30 MBq) to
patient (4men, 6women. 67+11 age) who visited our hospital from June to September, started 95min dynamic
study at same time. after finishing acquisition, we reconstructed PET data with 19 frame every 5 minutes,
analysed a average counts at ROI's where set at both striatums, anterior putamen, posterior putamen

Results  Counts in the cerebellum as the background formed a plateau after 90 minutes from the highest out rapidly
reduced to 15 minutes. Counts of anterior putamen and posterior gradually increased but formed a plateau after
60min. A count ratio of Striatum to cerebellum was continuously increased up to more than 95 minutes, A count
ratios of an anterior putamen to posterior one formed a plateau after 85 minutes.

Conclusion  The dynamic acquisition can be possible to evaluate a distribution of the "SE-DOPA in the striatum and the VOI
analysis through a dynamic acquisition and a variety of patterns. Futhermore, to make a uniformed distribution
and count ratio of striatum to cerebellum, a static acquisition will have to start 90minutes later after injection.
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Fig. 1. a various radiopharmaceuticals (‘SF—DOPA, 11C-DTBZ ,
8F—FP—CIT) was used to diagnosis a brain diseae.

3,4-dihydrooxyphenylalanine), "'C-DTBZ ("' C-dihydrotetrabenazine)
"E-FP-CIT (N-(3-fluoropropyl)-2-3-carbomethoxy-3-3 -(4-
iodophenyl ) nortropane) 7} QIchFig. 1).
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Fig. 2. '°F—DOPA, "'C-DTBZ , "F-FP—CIT are accumulated at
dopamine compound, cyst and transporter each other.
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Fig. 3. '"®F—DOPA is uptake at striatum by severity of Parkin's disease.
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Fig. 4. we used Biograph Truepoint PET/CT scanner.

Table 1. average counts at each ROI

5

Avg:4319 Bg/mL
Max:6187 Bg/mL
Volume:0.32 cm3

3

Avg.4567 Bg/mL
Max:6472 Bg/mL
Volume:0.25 cm3

6

Avg:4865 Bg/mL
Max:6854 Bg/mL
Volume:0.27 cm3

1

Avg:3114 Bg/mL
Max:6557 Bg/mL
Volume:1.68 cm3

Fig. 5. ROl was set at both striatum, anterior—posterior putamen,
superior sagittal sinus, cerebellum.

time [min] 5 10 15 20 25 30 35 40 45 50 55 60 05 70 75 80 85 90 95
SS.S 20342 15649 14809 13636 12961 12291 10826 9647 8780 8650 8356 7479 8099 6528 6813 6355 5947 5780 6087
CEREBELLA 8605 12839 13307 13228 12731 12388 10943 10721 9730 9113 8563 8439 7753 7362 7247 6592 6287 5853 5940
RT-POST 10187 14954 16913 17901 18665 19194 19325 19461 19555 19774 19366 19768 19530 19250 19424 19531 19432 18777 19690
RT-ANT 9000 13633 15964 17051 17527 18261 18768 19088 18882 19190 19425 19573 19408 18758 18775 19276 18784 18902 19046
RT-STRIATUM 9261 13620 15568 16597 17055 17663 18028 18190 18199 18294 18268 18321 18028 17822 17893 18110 17870 17663 17969
LT-POST 9940 15080 17471 18629 19516 20071 20082 19809 19965 19774 20137 20226 19957 19329 19314 19844 19707 19400 19817
LT-ANT 8051 12491 14620 16268 17432 18134 18726 19193 19160 19377 19353 19796 19613 20103 19655 19673 19407 19349 19630
LT-STRIATUM 8973 13200 15238 16363 17207 17687 17943 18053 18035 18065 18007 18166 17853 17900 17745 17904 17776 17616 17732
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PET/CT #}H]| 24 += SiemensA}2] Biograph truepoint %] (Fig. 5).
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Fig. 6. average counts at each ROl
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Fig. 7. average count ratio of each ROl to cerebellum as
background.
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Fig. 9. average count ratio of anterior striatum to posterior one.
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